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Background: Although signs of interstitial lung edema and pleural effusion can be easily detected with cardiac ultrasound(US), few outcome data 
exist on these entities when detected by US in hospitalized patients with suspected cardiac disease.
Methods: To assess the prognostic value of a “quick-look” lung US exam, 2 anteroapical lung views for US lung comets (ULCs), a sign of interstitial 
edema or fibrosis, and 2 basal lung views for pleural effusions(PLEFFs) were incorporated into the imaging protocol of consecutive inpatients 
undergoing echo study. Mortality was assessed by review of the hospital’s electronic record and the Social Security Death Index, and categorized as 
in-hospital death, death within 1 year after discharge and overall 1-year mortality. Chi-square and multivariate analysis was performed to assess the 
relationships between mortality, ULCs, PLEFFs, age and gender.
results: Of n=506 patients, mean(±SD) age was 67.5±16.7 years, 51% were male, and in-hospital, post-discharge 1-year and overall 1-year 
mortality were 5%(n=27), 17%(n=87) and 23%(n =114), respectively. Abnormal lung US findings were present in 39% (n=198) and significantly 
related to mortality (Table). The best multivariate logistic regression model contained age, male gender, ULCs and PLEFFs. 
conclusions: In hospitalized patients undergoing echocardiography, the addition of 4 simple lung views often provided relevant, prognostic data. 
US-detected lung findings portend an ominous outcome in this population. 
Abnormal US Lung Findings and Mortality (*p≤0.01; Odds Ratio[95%CI])
Prevalence In-hospital Death Post-discharge Mortality, 1-year Overall 1-year Mortality
Any ULCs vs. None 148/506 (29%) 11% vs 4%* OR=4.5 [2.0,10] 24% vs. 16%* OR=1.7 [1.1,2.8] 33% vs. 18%* OR=2.2 [1.4,3.4]
Any PLEFFs vs. None 102/506 (20%) 12% vs. 4%* OR=2.9 [1.3,6.5] 33% vs. 15%* OR=2.9 [1.7,4.8] 40% vs. 18%* OR=3.0 [1.9,4.9]
Both vs. Other 52/506 (10%) 17% vs. 4%* OR=5.1 [2.1,12] 37% vs. 16%* OR=3.0 [1.6,5.9] 48% vs. 20%* OR=3.8 [2.1,6.9]
